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Message from the
Honourable

Minister of
Health Malaysia

I would like to extend a warm welcome to all delegates to
Kuching, Sarawak, which has been accorded the honour
of hosting the 41st Annual Dermatology Conference, ably
organized by the Dermatological Society of Malaysia. It is
indeed an excellent idea to bring this important national
scientific meeting to Kuching again as it has been about
20 years since we last held the Annual Dermatology
Conference in Sarawak. This Conference provides an
excellent opportunity for dermatologists and other
medical practitioners to update themselves amidst the rapid pace of advances
in the field of medical science.
The theme of the scientific programme, “New Horizons In Immunology and
Dermatology” is indeed an apt one in view of the emergence of the important
role of the immune system in the development of dermatological diseases.
Many patients with severe atopic dermatitis, psoriasis, autoimmune diseases
and skin cancers can expect to benefit from significant breakthroughs in the
understanding of the role of the immune system in these skin diseases.
In addition, occupational contact dermatitis is becoming increasingly important
as the nation develops into a self-sufficient industrialised nation. An increase
in the workforce size will translate into an increase in the number of people
exposed to occupational allergens and the hazards. This conference will thus
highlight the relevant role of health care providers in managing occupational
skin diseases.
With the impressive list of speakers, I am confident that delegates will benefit
tremendously and that this conference will be a resounding success. Wishing
all you a memorable conference.

Datuk Seri Dr S Subramaniam
Minister of Health Malaysia
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Message from the

President

Welcome to the 41st Annual Dermatology Conference
of the Dermatological Society of Malaysia. Continuing
medical education is something dermatologists need
and desire. Whether you are in Advanced Masters
training program, in private practice, in government
service or in university centers you will always be
continuing your dermatologic education because the
knowledge base changes from year to year.
The theme for this year’s Conference is “New Horizons in Immunology
and Dermatology”. The recent rapid progress in immunology has a great
influence in dermatology. Many skin diseases are now better understood
due to increased knowledge of immunology. At this meeting we shall
learn more about the role of immunology in the management of skin
diseases. We shall also learn updates and advances on contact dermatitis.
The annual meeting gives us an opportunity to meet and share ideas
among our colleagues from various states in Malaysia. The pre-congress
workshop on Allergy Testing would be attractive to those who practise
allergy and contact dermatitis. Don’t miss the plenary lectures by our
guest speaker, Professor David Cohen on the topic.
Kuching, the capital city of Sarawak, is simply unique. No other city in
Malaysia has such a romantic and unlikely history of the fabled White
Rajahs. Kuching is fun and historic and is surrounded with tourist
attractions such as the Semenggoh Orang Utan Nature Reserve, Sarawak
River, Baku National Park and Sarawak Cultural Village. Sarawak is the
largest state of Malaysia and by far the most exotic.
Its rainforest houses the world’s richest and most diverse ecosystem.
Sarawak is also known as the “Land of the Hornbills” as there are many
hornbill birds that can be found in most parts of the state. It is also home
to the world’s largest flower, the Rafflesia.
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I want to extend my special appreciation to the executive committee and
the secretariat for all the good work in putting together this meeting. And
a word of special thanks to our Honorable Minister of Health, faculty of
speakers, pharmaceutical companies, Sarawak Convention Bureau and
our delegates who make this meeting possible.
I hope that all the delegates will benefit greatly from this conference as
well as enjoy the social events in Kuching.
Sincerely,

Dr Henry Foong FRCP, FAMM
President
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Scientific Programme
at a Glance
15th Sept 2016
THURSDAY
9.00am

Government Dermatologists Meeting

1.00pm

Lunch Symposium
New Updates in the Topical Management of Psoriasis (S Feldman)

2.00pm

Journal Club

2.30pm

Pre-Congress Workshop
1. Skin prick Test and Intradermal Test (Tang MM)
2. Patch test beyond European Standard baseline series (Rohna)
3. Work site Allergy (D Cohen)

5.00pm

Opening Ceremony by the Honorable Minister of Health Malaysia,
followed by Opening of Trade Exhibits and Welcome Reception

8.00pm

Dinner Symposium
Clinical Applications of Fractional CO2 Laser (Tian Y)
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16th Sept 2016
FRIDAY
8.15am

Plenary 1: Ganesapillai Memorial Lecture
New Horizons in Contact Dermatitis (D Cohen)

9.00am

Symposium 1
• Atopic Dermatitis - Immunology (Kent Woo)
• Underdiagnosis of Occupational Skin Diseases (D Cohen)

10.00am

Tea-break

10.30am

Free Paper Presentation 1

11.30am

Focus Session 1
• Fractional Resurfacing for Acne Scars (W Manuskiatti)
• Lasers - What’s for the future (Goh CL)
• Non-invasive body contouring: How I do it (W Manuskiatti)

1.00pm

Lunch Symposium
New Horizons in Managing of Hidradenitis Suppurativa (K Gebauer)

2.00pm

Focus Session 2
• New trends in dermatological photoprotection (S Plaserico)
• TNF-alpha Inhibitors: An established Treatment for Plaque
		Psoriasis (K Gebauer)
• IL17A Inhibition - A new frontier in the treatment of psoriasis
		
(Nan-Lin Wu)
3.30pm

Tea-break

4.00pm

Symposium 2
• Management of Chronic Hand Eczema - Southeast Asian
		Perspectives (Rataporn)
• Preservative Allergy (Tang MM)
• Metal Allergy (Ch’ng CC)
7.00pm

Dinner Symposium
Acne Scarring: A Paradigm Shift from Treatment to Prevention (Goh CL)
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17th Sept 2016
SATURDAY
8.15am

Plenary 2
Photocontact dermatitis - What’s New (D Cohen)

9.00am

Symposium 3
• Food Allergy - Updates (Kent Woo)
• Diagnosis and Management of Anaphylaxis (Lim SW)

10.00am

Tea-break

10.30am

Free Paper Presentation 2

11.30am

Focus Session 3
• Skin Manifestations of Autoimmune Diseases in Children
		
(Sabeera B, Leong KF, Heah SS)
1.00 pm

Lunch Symposium
Clinical use of Biologics (S Imafuku)

2.00pm

Photography

3.00pm

PDM Annual General Meeting

7.00pm

Annual PDM Dinner
(by invitation only)
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18th Sept 2016
SUNDAY
8.30am

Focus Session 4
• Beyond Skin Barrier Repair (Irene Lee)
• Management of chronic urticaria (Heah SS)

9.30am

Closing Remarks

10.00am

Free & Easy
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Social Programme
15th Sept 2016
THURSDAY
7am - 9am

PDM Golf Challenge

5pm - 6pm

Opening of Trade Exhibition and Welcome Reception

17th Sept 2016
SATURDAY
7pm - 10pm

Annual Dinner at Petra 1 Hotel Pullman Kuching

18th Sept 2016
SUNDAY
9.30am

Lucky Draw

10.00am

Social Tour 1: City Tour

1.30pm

Social Tour 2: Semengguh Orang Utan Nature Reserve
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Scientific Programme
15th Sept 2016
THURSDAY
1.00pm - 2.00pm
		

LUNCH SYMPOSIUM (Leo Pharma)
Chairperson: Dr Pubalan Muniandy

		
		
		

Speaker: Prof Steven Feldman
“New Updates in the Topical Management
of Psoriasis”

2.00pm - 2.30pm
		

JOURNAL CLUB
Chairperson: Dr Chan Lee Chin, Dr Tang Jyh Jong

2.30pm - 5.00pm
		

PRE-CONGRESS WORKSHOP: ALLERGY TESTING
Chairperson: Dr Suganthi Thevarajah

		
Skin Prick Test and Intradermal Test
		
Speaker: Dr Tang Min Moon
				
		
Patch Test Beyond European Standard Baseline Series
		
Speaker: Dr Rohna Ridzwan
		
Work Site Allergy
		
Speaker: Prof David Cohen
				
8.00pm - 10.30pm
		

DINNER SYMPOSIUM (Delta Medisains)
Chairperson: Dr Henry Foong

		
		

Speaker: Dr Tian Yangxi
“Clinical Applications of Fractional CO2 Laser”
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16th Sept 2016
FRIDAY
8.15am - 9.00am
		

PLENARY 1: GANESAPILLAI MEMORIAL LECTURE
Chairperson: Dr Henry Foong

		
		

Speaker: Prof David Cohen
“New Horizons in Contact Dermatitis”

9.00am - 10.00am
		

SYMPOSIUM 1
Chairperson: Dr. Pubalan Muniandy

		
		

Speakers:
•  Dr Kent Woo Chee Keen
“Atopic Dermatitis - Immunology”

		

•  Prof David Cohen
“Underdiagnosis of Occupational Skin Diseases”

10.00am - 10.30am

TEA

10.30am - 11.30am
		

FREE PAPER PRESENTATION 1
Chairpersons: Dato Dr Noor Zalmy, Dr Azura Affandi

11.30am - 1.00pm
		

FOCUS SESSION 1
Chairperson: Dr. Chang Choong Chor

		
		

Speakers:
•  Prof Woraphong Manuskiatti
“Fractional Resurfacing for Acne Scars”

		

•  Prof Goh Chee Leok
“Lasers: What’s for the future”

		

•  Prof Woraphong Manuskiatti
“Non-Invasive Body Contouring: How I do it”
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16th Sept 2016
FRIDAY
1.00pm - 2.00pm
		

LUNCH SYMPOSIUM (Abbvie)
Chairperson: Dr Steven Chow

		
		
		

Speaker: Prof K Gebauer
“New Horizons in Managing Hidradentitis
Suppurativa”

2.00pm - 3.30pm
		

FOCUS SESSION 2
Chairperson: Assoc Prof Choon Siew Eng

		
		

Speakers
•  Dr Stephano Plaserico
“New Trends in Dermatological Photoprotection”

		
		

•  Prof K Gebauer
“TNF-alpha Inhibitors: An Established Treatment for 		
Plaque Psoriasis”

		
		

•  Dr Nan-Lin Wu
“IL-17A Inhibition- A New frontier in the Treatment
of Psoriasis

3.30pm - 4.00pm

TEA
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16th Sept 2016
FRIDAY
4.00pm - 5.30pm
		

SYMPOSIUM 2
Chairperson: Dr Dawn Ambrose

		

Speakers
•  Dr Rataporn Ungpakorn
“Management of Chronic Hand Eczema - Southeast
Asian Perspectives”

		
		

•  Dr Tang Min Moon
		
“Preservative Allergy”
				
•  Dr Ch’ng Chin Chwen
		
“Metal Allergy”

7.00pm - 9.30pm
		

DINNER SYMPOSIUM (Galderma)
Chairperson: Dr Henry Foong

		
		
		

Speaker: Prof. Goh Chee Leok
“Acne Scarring: A Paradigm Shift from Treatment
to Prevention”

DERMATOLOGICAL SOCIETY OF MALAYSIA

88

41st ANNUAL DERMATOLOGY CONFERENCE

17th Sept 2016
SATURDAY
8.15am - 9.00am
		

PLENARY 2
Chairperson: Dr Agnes Heng

		
		

Speaker: Prof David Cohen
“Photocontact Dermatitis - What’s New”

9.00am - 10.00am
SYMPOSIUM 2
		
Chairperson: Dr. Daljit Nagreh
				
		
Speakers:
•  Dr Kent Woo
		
“Food Allergy-Updates”

		
		
10.00am - 10.30am

•  Prof Lim Shueh Wei
“Diagnosis and Management of Anaphylaxis”

COFFEE / TEA BREAK

10.30am - 11.30am
FREE PAPER PRESENTATION 2
		
Chairpersons: Dr Tan Wooi Chiang and
				 Dr Suganthi Thevarajah
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17th Sept 2016
SATURDAY
11.30am - 1.00pm
FOCUS SESSION 3
		
Chairperson: Dr Mardziah Alias
					
		
Speakers:
		
Dr Leong Kin Fon
		
Dr Heah Sheau Szu
		
Dr Sabeera Begum
		
“Skin Manifestations of Autoimmune Diseases
		
in children”

1.00pm - 2.00pm
		

LUNCH SYMPOSIUM (Johnson & Johnson)
Chairperson: Prof Lim Shueh Wei

		
		

Speaker: Prof Shinichi Imafuku
“Clinical Use of Biologics”
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18th Sept 2016
SUNDAY
8.30am - 9.30am
		

FOCUS SESSION 3
Chairperson: Dr Khaw Guat Ee

		
		

Speakers:
•  Dr Irene Lee Chew Kek
“ Beyond Skin Barrier Repair”

		

•  Dr Heah Sheau Szu
“Management of Chronic Urticaria”
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Abstract

15th Sept 2016 Lunch Symposium

New Updates in Topical Management of Psoriasis
STEVE FELDMEN
Professor of Dermatology
Wake Forest University School of Medicine
Winston-Salem, North Carolina
Most people with psoriasis have limited disease that should be treatable with topical
treatments. However, topical treatment is often frustratingly ineffective, for both
patients and their doctors. A key factor causing poor psoriasis treatment outcomes is
poor adherence to treatment. Despite the safety and efficacy of topicals, adherence to
topical treatment is worse than adherence to systemic treatments. The complexity of
topical treatment regimens may exacerbate the poor adherence problem. Physicians
have many tools that could be used to enhance topical treatment adherence and
outcomes. Building a strong physician-patient relationship can help allay patient fears.
Other approaches include reducing the complexity of treatment, addressing costs
issues, and incorporating patients’ preferences into treatment planning, along with
careful consideration of the timing of return visits. Improving patients’ use of their
medication is low hanging fruit for improving patients’ treatment outcomes.
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Abstract

15th Sept 2016 Pre-Congress Workshop

Skin Prick Test and Intradermal Test
TANG MIN MOON
Consultant Dermatologist
Department of Dermatology, Hospital Kuala Lumpur
In immediate allergic reactions such as urticaria, angioedema, rhinitis, conjunctivitis,
bronchospasm and anaphylaxis, skin prick tests(SPT) and intradermal tests(IDT) are
generally recommended. Skin tests can be used from infancy to elderly.
SPT is done by pricking the skin with a special device(metal lancets, intravenous needle
or Stallerpoint®) through an allergen solution so that the allergen penetrates into the
epidermo-dermal junction zone. An IDT is performed by injecting 0.02-0.05ml of an
allergen intradermally which raises a small bleb. The IDT is more sensitive than the
SPT especially in diagnosing type I drug hypersensitivity reactions but is not useful
for allergy diagnosis with inhalant allergens. IDT entails a higher risk of inducing an
irritative, falsely positive reaction when injecting at high concentration. The peak of the
skin wheal is reached around 10-20 minutes after the test, and the reading of the largest
diameter of the wheals after 15 minutes is recommended.
Certain medications such as oral H1-antihistamines, anxiolytics etc can suppress skin
tests, therefore it is necessary to stop before the test. Skin tests can only be performed
on healthy skin, usually on volar aspect of forearms. The distance between 2 prick sites
should be 2cm to avoid cross contamination. Negative (normal saline) and positive
(histamine/morphine) controls are required to make any interpretation. The positive
control should optimally show a wheal diameter ≥3mm in SPT and ≥2x injection wheal
in IDT. The quality of the allergen extract is important as variations in the quality and
allergenicity/potency of commercially available extracts exist.
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Abstract

15th Sept 2016 Pre-Congress Workshop

Patch Test Beyond European Standard Baseline
Series
ROHNA RIDZWAN
Consultant Dermatologist
Selayang Hospital, Malaysia
Introduction: Patch test is usually performed using only European Standard baseline
series in most Malaysian government hospitals with residence dermatologist. Only
2 hospitals have 20 series available for patch testing. This pre-congress workshop on
patch test demonstrates how investigations beyond patch test using European baseline
series can assist in confirming more patients with contact dermatitis.

Methods: Analyze data from patients who had positive patch tests in Selayang Hospital
for the year 2015. Explore methods of allergy testing using patient’s own products.
Observe procedures performed in Sweden to identify new sensitizers.

Results: Contact dermatitis would have been under diagnosed in10.3% of patients had
we done patch test using only European Standard series. In hand dermatitis, contact
dermatitis would be under diagnosed if these series were not tested; preservative
(34.6%), rubber chemical (14.1%) and plastic and glue series (9%). In feet dermatitis,
16 out of 45 patients would have been under diagnosed if additional series were not
tested. Adding dental series for patch testing increases detection of sensitizers in
cheilitis. Contact allergy to patient’s own leave-on product can be confirmed easily by
regular open application test (ROAT).
Conclusions: A Malaysian Patch test standard series is recommended to decrease
wastage of resources and increase diagnostic yield. We recommend adding other series
in patch test for patients with dermatitis that are localised in the hands, feet or lips to
achieve higher diagnostic yield. Recommend testing patients’ leave on products as is.
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Abstract

15th Sept 2016 Dinner Symposium

Clinical Applications of Fractional CO2 Laser
TIAN YANGXI
Attending Physician
Department of Dermatology, Xijing Hospital,
Fourth Military Medical University, Xi’an, P. R. China
Introduction: Tremendous advances have been made in the medical application of the
CO2 (carbon dioxide) laser in the past few decades. Fractional CO2 laser technology
allows for the effective treatment of scars, photo-damaged skin and other aspects, with
a shorter recovery periods and a significant reduction in side effect compared with
traditional CO2 laser resurfacing.
Methods: In this article, we reviewed patients who received fractional CO2 laser
(AcuPulse™ system, Lumenis, Inc.) in our department in recent 5 years. We investigated
the feasibility, safety and efficacy for different applications.
Result: Fractional CO2 laser is an effective treatment for scar revision (acne scars,
surgical scars, traumatic scar, and burn scar), skin rejuvenation (periorbital rhytides,
photo aging). It can also be used in drug delivery system (vitiligo or alopecia therapy)
with minimized side effects.
Conclusions: Fractionated CO2 laser (AcuPulse™ system) is an efficient, precise and
safe system for the dermatologist. It has demonstrated great utility in the clinical
treatment. The range of dermatological applications of the fractional CO2 laser will keep
expanding in the future.

DERMATOLOGICAL SOCIETY OF MALAYSIA

88

41st ANNUAL DERMATOLOGY CONFERENCE

Abstract

16th Sept 2016 Plenary 1

New Horizons in Contact Dermatitis
DAVID E COHEN
Professor of Dermatology
New York University School of Medicine
Contact Dermatitis represents an important and often encountered dermatosis in the
clinical setting. These delayed type hypersensitivity reactions to small molecular weight
haptens can cause acute and chronic eczematous dermatitis as well as aggravate other
inflammatory conditions. The sources of the allergens are vast and protean and are
often not easily recognized by the patient and Dermatologist. Allergens responsible for
contact dermatitis are present in all of our activities of routine daily living and work and
thus represent a challenge in identifying culprit causes of dermatitis that interfere with
healthful living, rest, and productive work. Patch testing is the primary diagnostic tool
in detecting specific causes of contact dermatitis and aid in the treatment program to
reduce the signs and symptoms of the disease. Since causes of contact are as variable
as the products and processes that we expose ourselves to, the causes and sources
change on a regular basis. Consequently, the allergens we test to and the approach
to avoidance will change with time, social norms, and changes in industrial processes.
Herein, we will discuss trends on causes of contact dermatitis and remedies for patients.
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Abstract

16th Sept 2016 Symposium 1

Atopic Dermatitis - Immunology
KENT WOO
Consultant in Allergy & Immunology
Gleneagles Hospital Kuala Lumpur
Atopic dermatitis has been recognized as a condition with skin barrier defects and
abnormal immune response. The Fillagrin gene mutation is one of the most studied
trigger in the pathogenesis of atopic dermatitis. However, it is found that this initial
European mutation is not identified in Asian patients and instead the Asian mutation
spectrum is more diverse and heterogeneous.
The atopic dermatitis cytokine profile has been found to be different between acute
and chronic lesions. The acute lesions manifest a more “allergic” Th-2 profile while the
chronic lesions display a more “inflammatory” Th-1 profile. In fact, Staphylococcus
Aureus and perhaps even Malassezia play a role in inducing a chronic inflammatory
response.
Recent advances in molecular biology have allowed us to further understand a disease
previously known as Job syndrome which may lead to more insights into atopic
dermatitis. This condition is caused by a STAT3 signal protein mutation which leads to
eczematous rash, elevated IgE, skeletal abnormalities and the predisposition to develop
staphylococcus infections.
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Abstract

16th Sept 2016 Symposium 1

Underdiagnosis of Occupational Skin Disease
DAVID E COHEN
Professor of Dermatology
New York University School of Medicine
Skin disease from the workplace represents a particularly difficult diagnostic dilemma
for the clinician. Workplace exposures and those at home and during recreation may
be difficult to differentiate thus placing a clear diagnosis and conclusion of a resolute
causation in doubt. In some circumstances, skin disease may be very distinct from
disorders generally caused by routine exposure at home or the environment. In
such situations the causation may be much clearer and solutions to mitigate further
disease and treatment strategies easier to construct. Nonetheless, the diagnosis of
occupational skin disease requires similar skills and techniques used for the diagnosis
and treatment of most other allergic, irritant, or neoplastic disorders encountered in the
clinical setting. Here we will discuss specific disorders unique to the workplace and
those that are similar to those in typical settings and concepts for the prevention and
treatment of patients afflicted by them.
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Fractional Resurfacing for Acne Scars
WORAPHONG MANUSKIATTI
Professor of Dermatology
Siriraj Skin Laser Center, Mahidol University
Bangkok, Thailand
Atrophic facial acne scar is one of the most common problems in patients with
inflammatory acne. The introduction of fractional photothermolysis (FP) is an
alternative treatment for atrophic acne scars. Fractional laser resurfacing technique,
based on the principle of FP has been developed to address the drawbacks of fullfield ablative laser resurfacing, with its significant adverse effects, and nonablative
dermal remodeling, with its limited efficacy. Nonablative fractional resurfacing (NAFR)
systems were available first. Although the NAFR system has a patient-friendly benefit
and less postoperative downtime, the outcomes of most NAFR lasers may not be as
efficacious as those of ablative fractional resurfacing (AFR) systems in the treatment
of photodamaged skin, rhytides, and atrophic scars. However, AFR is associated with
a high incidence of postinflammatory hyperpigmentation (PIH) in patients with dark
skin types.
Latest technologies of FP, includes fractional radiofrequency and a combined fractional
ablative and nonablative laser system hasve recently introduced in order to achieve a
better outcome with lower risk of adverse effects, compared with existing fractional
laser technologies. Reviewed and personal experience in the application of all fractional
resurfacing techniques in the treatment of atrophic acne scar in Asians will be shared
and discussed.
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Lasers: What’s for the Future?
GOH CHEE LEOK
Professor of Dermatology
National Skin Centre, Singapore
One of the significant developments in dermatology has been the development
of dermatological lasers and their applications in dermatological disorders and
aesthetic procedures. The basic mechanism of action of lasers application is
selective photothermolysis where specific tissue chromophores are targeted without
damaging surrounding tissues. Over the years, other non-laser devices utilizing
infrared wavelengths, radiofrequency energy, ultrasound energy etc were harnessed
to improve treatment outcome. The introduction of dermatological lasers and energy
based deviced has enable dermatologist to treat many untreatable skin disorders which
were not previously amenable to treatment. For example the pulsed dye lasers for
removal of vascular lesions (portwine stains, telangiectasia etc), the QS pigment lasers
for removal of tattoos and pigmentary disorders e.g. naevus of Ota, Hori’s naevus,
lentigo, ephelides etc. long pulsed lasers e.g. Nd:YAG, Alexadrite, Diode lasers for hair
removal and deep vascular lesions and many more.
What is in store for the next decades remains speculative. Therapeutic procedures are
being introduced beyond using laser devices. Photodynamic therapy and laser assisted
drug delivery will be refined and made more effective and practicle. Nano particles for
drug delivery will be made more effective. Better body sculpturing/contouring devices
will produce more consistend results. Some of these new ideas will be presented and
discussed.
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Non-Invasive Body Contouring: How I Do It
WORAPHONG MANUSKIATTI
Professor of Dermatology
Siriraj Skin Laser Center, Mahidol University
Bangkok, Thailand
Atrophic facial acne scar is one of the most common problems in patients with
inflammatory acne. The introduction of fractional photothermolysis (FP) is an
alternative treatment for atrophic acne scars. Fractional laser resurfacing technique,
based on the principle of FP has been developed to address the drawbacks of fullfield ablative laser resurfacing, with its significant adverse effects, and nonablative
dermal remodeling, with its limited efficacy. Nonablative fractional resurfacing (NAFR)
systems were available first. Although the NAFR system has a patient-friendly benefit
and less postoperative downtime, the outcomes of most NAFR lasers may not be as
efficacious as those of ablative fractional resurfacing (AFR) systems in the treatment
of photodamaged skin, rhytides, and atrophic scars. However, AFR is associated with
a high incidence of postinflammatory hyperpigmentation (PIH) in patients with dark
skin types.
Latest technologies of FP, includes fractional radiofrequency and a combined fractional
ablative and nonablative laser system hasve recently introduced in order to achieve a
better outcome with lower risk of adverse effects, compared with existing fractional
laser technologies. Reviewed and personal experience in the application of all fractional
resurfacing techniques in the treatment of atrophic acne scar in Asians will be shared
and discussed.
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New Trend in Dermatological Photoprotection
S PLASERICO
Assistant Professor of Dermatology
Dermatology Unit, Medicine Department, University Hospital of Padua
Topical sunscreen is fundamental to protect skin from the harmful effects of the sun’s
rays. Studies have shown, however, that current topical filters alone are not always
sufficient to adequately protect skin, nor are they always applied correctly. Two trends
are emerging in dermatological photoprotection which can help provide better
protection, and thus reduce the risk of skin aging, hyperpigmentation and sun-related
pathologies:
1. The development of oral photoprotection, and in particular Fernblock®, an extract
from the plant Polypodium leucotomos with significant photoprotection properties
which have been demonstrated both topically and orally. Fernblock® carries out
anti-oxidant, immunoregulatory, anti-inflammatory and antitumorigenic activities
with clinical applications in sunburn, photodermatoses, chronic skin damage,
photoaging, and pigmentation disorders.
2. The development of actives which can extend sun protection beyond UVA & UVB to
include visible light and IR, wavelengths which have been increasingly demonstrated
to be involved in pigmentation processes, photodermatoses and skin aging.
The presentation will focus on the benefits and clinical applications of oral
photoprotection, and the use of available actives to boost protection by also covering
visible light and IR wavelengths.
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IL-17A Inhibition - A New frontier in the Treatment
of Psoriasis
WAN-LIN WU
Attending Physician
Mackay Memorial Hospital Hsinchu
Psoriasis is a chronic inflammatory skin disease that has a great impact on social,
psychologic, and physical aspects of patients. Among the complicated pathogenic
cytokine network involved in psoriasis, previous studies have discovered some
important therapeutic targets and contribute to the several anti-psoriatic biologics
such as anti-TNF and anti-IL12/23 agents, which have demonstrated good therapeutic
efficacy in a large proportion of patients. Although PASI75 reduction in psoriasis
severity by these biologics has been regarded as an acceptable treatment goal, many
patients actually are not satisfied with 75% improvement.
Recent advance in basic and clinical researches has revealed the critical role of IL17A in the pathophysiology of psoriasis and contributed to the development of novel
anti-psoriatic therapy via targeting IL-17A. Secukinumab, the first approved anti-IL17A monoclonal antibody, has demonstrated its efficacy and safety in the treatment
of psoriasis in several global clinical trials. Since the initiation of clinical trials, some
population of Asian patients, including Taiwanese patients, have been recruited in the
studies. Currently, more psoriasis patients can receive the treatment of secukinumab
since the approval of clinical use in Taiwan. I will present some data of sub-analysis
from the results of Taiwanese patients and also share my clinical experience in the
treatment of psoriasis patients with secukinumab.
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Management of Chronic Hand Eczema - Southeast
Asian Perspectives
R. UNGPAKORN
Consultant Dermatologist
Institute of Dermatology and Chulalongkorn Medical University
Bangkok, Thailand
Chronic Hand Eczema (CHE) by definition is hand eczema with duration of longer than 6
months. But by practical perspectives, many experts disregard the duration and focus on
irritant or eczematous manifestations on the hands in relation to habits and professions. A
panel of chemical and allergens have been established as known causes of CHE.
Two major difficulties in CHE, one includes diagnostics which is a tedious part of
Occupational Dermatoses investigation, and secondly, how to manage with available
pharmaceutical and cosmetic products. History taking encompasses patient’s lifestyle and
work environment. What is really difficult is how to develop awareness through experience
on our part to be able to SEARCH for the chemicals causing irritation or allergies.
It is widely accepted that to manage CHE encompasses the 4 R’s line of treatment, to
recognize and removal of suspected chemicals, to reduce skin inflammation and to restore
the skin barriers. Avoidance is the key, but not everyone can completely avoid. Protection
is another key to success of improving CHE. Initially, moisturizers function to provide
hydration to the skin. Skin hydration helps with healing process and drug absorption.
Then came moisturizers with different hydrating properties, some with anti-inflammatory
ingredients. A common knowledge is that moisturizers help to reinforce skin natural barrier
which is basically malfunctioned in CHE, thus helps to prevent irritation. But not everyone
is keen that some products are better than the other in certain specific properties. Studies
have shown that urea-containing moisturizers help to speed healing and decrease skin
susceptibility to SLS.
With no future anti-inflammatory innovation in the horizon, the main concern is
how to adapt existing products to individual cases. The integral part, therefore, is the
recommendations on how to prevent and protect from occupational insults by selecting
appropriate products in addition to the standard treatment guidelines. Reviews from
experts agree that treatment of CHE follows the standard guideline for eczema. Emphasis
is on prevention and optimizing the use of “therapeutic moisturizers” for better adjunctive
therapy.

DERMATOLOGICAL SOCIETY OF MALAYSIA

88

41st ANNUAL DERMATOLOGY CONFERENCE

Abstract

16th Sept 2016 Symposium 2

Preservative Allergy
TANG MIN MOON
Consultant Dermatologist
Department of Dermatology, Hospital Kuala Lumpur
Preservatives are added to food, cosmetics and industrial products to prevent
the growth of micro-organisms. They are characteristically inexpensive, non-toxic
chemicals with a long shelf life. Their widespread use translates to them being a
cause of contact dermatitis. The common preservatives that clinicians encounter
include parabens, formaldehyde and formaldehyde-releasers, isothiazolinones, and
methyldibromoglutaronitrile. These preservatives form part of the European Standard
series allergens.
Preservatives have been described in several “epidemics” of contact dermatitis, i.e.
formaldehyde in the 1950s and 1960s that was used in textile finishes and cosmetics.
Isothiazolinones usage led to another epidemic in the late 1970s and early 1980s,
followed by methyldibromoglutaronitril in the late 1990s and early 2000s. Interestingly,
although parabens have encountered negative publicity due to their probable
carcinogenic effect, this oldest and most frequently used preservative was found to be
far less sensitizing than most of the newer agents.
Leave-on products are often the main culprits. These usually contain the offending
allergen. Furthermore, multiple preservatives may be used in the same product,
making identification and avoidance of the culprit allergen difficult. History reveals
that legislation can influence and decrease the rate of sensitization to preservatives.
The stricter regulations observed in Europe has led to the reduction of preservative
sensitizations. Mandatory labeling of ingredients especially of cosmetic products
and full disclosure of potential sensitizers should be enforced in every country. Until
policies are in place, physicians and patients should continue to report cases of adverse
reactions and avoid the usage of products with culprit sensitizers/allergens.
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Metal Allergy
CH’NG CHIN CHWEN
Consultant Dermatologist
University Malaya Medical Center
Kuala Lumpur
Metal allergy is a common problem that hasgiven rise to high economic burden. Metals
such as nickel, cobalt, chromium,zinc and gold are ubiquitous in our modern living
environment. They are foundin various appliances, electronic devices, jewelleries,
keys, various food and beverages apart from dental restorations and medical devices.
Consumer exposure is responsible for most cases of metal allergy but occupational
exposure shouldbe taken into consideration.
In elemental form, metals are largelynon-reactive.There is a complex interplay between
metal and human body as inonization is necessary before a metal could become a
allergen.
Metal allergy may manifests in many ways,commonly as local contact dermatitis, but
could also present as systemiccontact dermatitis, asthma-like diseases and medical
device failure. Thesemedical devices include cardiac stents, hip and knee arthroplasties
and other implants. A diagnosis of metal allergy is established by careful history
taking and patch tests. Determination of clinical relevance of a positive patch test is a
challenging but crucial clinical judgement so that appropriate allergen avoidance could
eventually lead to positive clinical outcome.
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Acne Scarring: A Paradigm Shift from Treatment to
Prevention
GOH CHEE LEOK
Professor of Dermatology
National Skin Centre, Singapore
Acne scars are one of the permanent sequelae of acne vulgaris. The risk to develop
acne scars include genetic factors, severity of acne, duration of untreated acne,
squeezing and picking of acne lesions. In the past, people accept acne vulgaris as a
normal growing up phenomenon and do not seek treatment. This has resulted in many
individuals developing permanently unsightly acne scars.
To date the treatment modality of acne scars which include chemical peels, laser
resurfacing, fractional photothermolysis, radio frequency rejuvenation etc have not
been satisfactory. Dermatologists are unable to restore scars to normal looking skin.
It may be better to prevent scarring from occurring rather than to allow acne vulgaris
to resolve with permanent scar. Prevention of acne scaring is possible as we begin to
understand the pathogenesis of acne vulgaris. The role of P acnes in triggering innate
immunity reactions via cytokines causes inflammation. One of the mediators in the
inflammatory process is the matrix metalloproteinases (MMPs) which is responsible for
collagen degeneration/degradation that leads to post acne scarring.
Abrogation of the inflammatory of acne vulgaris may be a useful way to prevent
post acne scarring. Early treatment to resolve inflammatory acne and prevention
of development of new acne lesions are effective way to prevent acne scars. Hence
treatment of acne should be targeted at as many pathogenetic pathways as is possible
very early. Recent report using serial high resolution photography indicated that
atrophic acne scar can occur in previously “normal” looking skin in patients with acne
vulgaris. That is, atrophic scars can occur without going through the inflammatory
phase. This means that to prevent scaring, treatment should also be directed at noninflammatory lesions e.g. micro-comedones too.
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Retinoid is the corner stone in acne treatment because it normalize follicular proliferation
and differentiation and target the formation of the microcomedone. It also has antiinflammatory action. Adapalene has potent comedolytic and anti-comedogenic
properties and also strong anti-inflammatory properties, unlike other retinoids. Benzoyl
peroxide is a useful adjunct to retinoid in treating acne vulgaris as it is more effective
and works faster in suppressing P. acnes compared with topical antibiotics. There has
not been any reported case of P acnes resistance to benzoyl peroxide so far. Most
P acne strains are now resistant to topical antibiotics used for treating acne vulgaris.
Hence the combination of retinoids + benzoyl peroxide should be ideal in the treatment
of acne as they cover almost all the pathogenetic pathway of acne vulgaris.
A study reported, adapalene/BPO effectively reduces the number of primary lesions,
which as a consequence reduces the risk of developing acne scars over a 6 months
treatment.
Conclusions: All patients, including those with mild acne, are at risk of scarring.
Treatment of acne scars is complex and does not achieve perfect skin. Patients at risk
of scarring should be identified early, for implementation of adequate acne treatment
strategies. The topical retinoid adapalene provides both anti-inflammatory and
remodeling effects. Early use of adapalene/BPO has the potential to reduce the risk
of scar formation in patients with mild to moderately severe acne. Patients should be
made aware of the risk of scarring associated with acne early in their treatment journey.
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Photocontact Dermatitis - What’s New
DAVID E COHEN
Professor of Dermatology
New York University School of Medicine
The electromagnetic light spectrum from the sun and artificial light sources deliver
energy to the skin that participates in health and disease. Contact dermatitis involves the
binding of small molecular weight haptens to endogenous proteins to create complete
allergens. This can provoke the classical delayed type hypersensitivity reactions
clinically consistent with eczematous dermatitis/contact dermatitis. Some haptens,
however, require photo-chemical changes to make them allergens. This typically
requires ultraviolet light to enable the photo-chemical conversion and consequently
the detection and diagnosis of photo-contact allergens as a source of photo-contact
dermatitis is difficult and cumbersome.
Additionally, light can be the cause of hypersensitivity reactions and cutaneous disease
in the absence of allergens. While the classical actinic dermatoses have involved
ultraviolet light, there is emerging data to suggest that visible light can cause harm as
well.
Herein we will discuss photocontact dermatitis and photo dermatoses from ultraviolet
light and emerging information on visible light.
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Food Allergy - Updates
KENT WOO
Consultant in Allergy & Immunology
Gleneagles Hospital Kuala Lumpur
It has been known that atopic dermatitis predisposes a person the develop food allergy.
It appears that defect in the skin barrier can lead to food allergen sensitization via uptake
of the antigen through skin langerhan cells which then instructs an immune Th2 allergic
response. Recent studies have demonstrated that patients with Fillagrin loss of function
mutation are associated with the development of peanut allergy through exposure of
house dust containing peanut allergen.
Patients with atopic dermatitis and concurrent food allergy can develop eczema flares
when the culprit food is consumed. This is mediated via skin homing T lymphocytes that
express the fas ligand leading to skin keratinocyte apoptosis.
Previous recommendations to prevent food allergy via avoidance has now been revised.
Current data now suggests that avoidance does not work and in fact introduction of
allergenic foods early in life may prevent development of food allergy.
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Diagnosis and Management of Anaphylaxis
LIM SHUEH WEI
Consultant Dermatologist and Dermatologic Surgeon
Consultant Allergist and Immunologist
Lim Skin Specialist Clinic, Penang
Anaphylaxis is a serious condition that is can occur in any hospital or clinic setting.
By definition, anaphylaxis is a serious allergic reaction that is rapid in onset with
possible skin, mucosal, respiratory, gastrointestinal involvement and hypotension.
The lack of skin involvement, presence of bradycardia and single system involvement
can occur in anaphylaxis. Triggers include medication, food, insects and exposure to
products like latex. Investigations can include tryptase levels, histamine levels, skin
prick tests, intradermal tests, allergen specific IgE levels and challenges although
challenges require clinical correlation and should be done with caution. The mainstay
of anaphylaxis management remains the rapid administration of adrenaline.
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Skin Manifestation of Autoimmune Diseases in
Children
SABEERA BEGUM, LEONG KF & HEAH SS
Paediatric Dermatologists
Institute Of Paediatrics, Hospital Kuala Lumpur
Autoimmune diseases present with varied primary and secondary skin manifestations.
Autoimmune connective tissue disorders have many faces of skin manifestations such
as rheumatoid nodules in rheumatoid arthritis, heliotrophic rash in dermatomyositis,
livedo reticularis and ulceration in antiphospholipid antibody syndrome, dry skin / eyes
in Sjögren syndrome and vasculitic lesions in Henoch schonlein purpura, Polyarteritis
nodosa and SLE.
Other skin manifestations that due to underlying autoimmune disorders are
1. Autoimmune blistering diseases. i.e. Pemphigus Vulgaris, Bullous Pemphigoid and
Linear IgA chronic bullous diseases of childhood
2. Autoimmune endocrinopathies include pretibial myxedema/dermopathy in Graves’
disease
3. Type 1 autoimmune diabetes mellitus with diabetic dermopathy and necrobiosis
lipoidica
4. Addison’s disease with hyperpigmentation of the skin
5. Autoimmune gastrointestinal disorders such as inflammatory bowel disease with
erythema nodosum
6. Dermatitis herpetiformis due to Gluten-sensitive enteropathy and etc
In this focus session, we are going to put up three cases of autoimmune diseases with
skin manifestations that are not uncommonly seen in our daily practice
Case 1: Neonatal lupus (NL)
NL is due to dysfunction of the maternal immune system that leads to the production
of autoantibodies to anti SSA, anti SSB and anti-Ribonuclear protein antigens. Many of
the mothers are asymptomatic. Congenital complete heart block is the most dangerous
manifestation of NL that can occur in utero or after birth. Among mothers with positive
serology of anti Ro / La
a. 1 – 2 % of fetuses will develop congenital heart block (CHB)
b. 15 – 20% of fetuses will develop congenital heart block if positive siblings with CHB
Beside cardiac involvement, NL may have cutaneous lesions and abnormal findings in
the hematologic, hepatobiliary and neurologic systems.
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Case 2:
Morphea is a rare fibrosing disease and causes significant morbidity through atrophy
and fibrosis of the skin, soft tissues, muscle, and bone, resulting in scarring and
disfigurement. Treatment may prevent further progression of the disease but is not
fully effective in reversing all disease damage; therefore, early intervention is needed.
In some children with morphoea, the autoimmune process eventually abates, but the
disease course is highly variable. Although most lesions are asymptomatic, in some
patients, especially those with linear morphoea, extracutaneous complications can
result, including joint contractures, arthralgias, seizures, nerve palsies, and migraine
headaches.
Case 3:
Henoch Schonlein Purpura (HSP) is the most common vasculitis syndrome in
childhood. It is an immune-mediated vasculitis of small blood vessels of the skin (100%),
accompanied by involvement of the joints (60-90%), kidneys (60%), gastrointestinal
tract(50-70%) and rarely, other systems. The classical clinical manifestations include
a purpuric rash, arthritis, abdominal pain and glomerulonephritis. Though mostly
a clinical diagnosis, histological examination of a skin biopsy in a doubtful case is
helpful (leucocytoclastic vasculitis, direct IF showing IgA deposition in vascular walls).
Recurrences develop in 40% of cases, usually over months. Long term prognosis
depends on the severity of renal involvement, therefore regular follow-up of urinalysis
and BP monitoring is important. Commonly a short course of prednisolone (1-2mg/kg/
day) will be given for HSP with severe abdominal pain or glomerulonephritis.

DERMATOLOGICAL SOCIETY OF MALAYSIA

88

41st ANNUAL DERMATOLOGY CONFERENCE

Abstract

17th Sept 2016 Lunch Symposium

Clinical Use of Biologics In Japan - From New
Insights of the Pathology to Real World Evidence in
Psoriasis Treatment
SHINICHI IMAFUKU
Professor of Dermatology
Fukuoka University Faculty of Medicine Fukuoka Japan
Psoriasis is a mysterious disease in a long history but current improvement in
understanding of psoriasis pathogenesis reveals that psoriasis is a heterogeneous
disease. In the meantime, the number of biological agents for psoriasis with different
mode of actions is developed recent years, and new biologics are queuing up for its
development. Biological agents might have unique action on a specific clinical subtype
which I believe to bring well respond to psoriasis patients. To increase efficacy, safety,
patient’s QOL, and health economic issues, it is important to identify the best agent for
each clinical subset of psoriasis.
There are some large registry studies reported from the Western countries, such as
PSOLAR which provides information for drug selection. On the other hand, a large
registry study cross Asia has not been conducted. Since the difference of psoriasis
pathogenesis between races are not yet well understood, it is very important to study
the psoriasis pathogenesis in Asian patients by Asian doctors for better drug selection.
Fukuoka University is conducting a registry study to identify relationships between
clinical subtype and clinical utility of each biologic product. The main objective of this
registry is to establish clinical index that will be used conveniently at daily practice and
effectively improving the selection of appropriate drug for patients. From this point of
view, currently, we are focusing on the clinical subtype analysis based on the mean-size
of the plaques.
In Japan, almost 70% of patients are categorized in middle or large-size stable plaque
subtypes and almost 30% of patients are characterized in small-size unstable plaque
subtype. Each plaque size based clinical subtypes have unique patient characteristics
such as age of disease onset, sex, family history, and rate of patient with obesity and
different trend for the persistency of biological products.
I will share insights from our registry by comparing the results from other registry from
the Western countries, and also biologics experience at my clinical setting.
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Beyond Skin Barrier Repair
DR IRENE LEE CHEW KEK
Consultant Dermatologist
Pantai Hospital Cheras & Pantai Hospital Ampang
Sensitive skin is a common dermatological complaint, which can be a challenge to the
attending physician. Patients often present with subjective irritation without visible clinical
signs. Generally, it can be classified into very sensitive skin, environmentally sensitive skin
and cosmetically sensitive skin.
Many skin abnormalities have been found to be associated with sensitive skin. These
include a thinner layer of stratum corneum, an imbalance of lipid composition, changes in
skin nervous system, abnormal inflammatory responses and higher density of skin mast
cells.
Studies on the association between age and sensitive skin have not been collectively
conclusive. Females tend to be affected more than males due to the thinner epidermis
and hormonal influences. Certain anatomical sites are more prone for sensitive skin i.e.
the nasolabial fold and malar eminence. Vigorous cleansing regiments, cold temperature,
wind, sun, pollution and heat are known triggers for sensitive skin.
Avoidance of triggers is the mainstay for the treatment of sensitive skin. Patch or photopatch test may be needed to rule out allergic contact dermatitis which should be adequately
treated.
Gentle cleansing and the use of moisturizers improves sensitive skin. Harsh cleansers
remove vital lipids and proteins, which weaken the barrier function of the skin. Synthetic
detergents (syndet) are milder than soap, which help maintain a neutral to slightly acidic
pH and reduce dehydration immediately after bathing.
Ideal moisturizers reduce and prevent TEWL, restore lipid barriers and are hypoallergenic,
non-sensitizing, free from fragrance and non-comedogenic. They should also be
cosmetically acceptable and affordable.
Newer agents such as trans-4-tert-butylcyclohexanol and topical probiotic lysate are being
developed to treat sensitive skin. Trans-4-tert-butylcyclohexanol reduces capsaicin induced
burning in vivo while topical probiotic lysate decreases skin dryness and sensitivity after
29 days.
In short, gentle cleansing and moisturizing regiments along with careful avoidance of
potential triggers should be the current practice in managing sensitive skin until a better
definitive treatment is available.
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Evidence - based Medicine in the Management of
Urticaria
HEAH SS
Consultant Paediatric Dermaologist
Paediatric Institute
Hospital Kuala Lumpur
Urticaria is one of the most common skin diseases (20% of population) which significantly
affects the quality of life of a patient.
There are many challenges in managing urticaria, especially chronic urticaria, from the
diagnosis to identification of the etiologies, avoidance of triggers, poor disease control
and frustration to both patients and physicians.
The 2013 revision of EAACI/GA2LEN/EDF/WAO Guideline for Definition, classification,
diagnosis and management of urticaria provides some useful evidence–based practice
to be referred to.
Focusing on the symptomatic pharmacological management of urticaria:
1. Aim for complete symptom control as safely as possible
2. Older first generation H1-antihistamines no longer recommended due to
anticholinergic and sedative effects, as well as drug-drug interactions and impact
on sleep, performance and learning.
3. Modern second generation H1–antihistamines (eg. Desloratadine) should be
considered as the first line therapy
4. The second line is updosing to fourfold of modern second generation H1
antihistamines
5. The third line is an add-on therapy: a trial of Omalizumab, cyclosporine, or
Montelukast
6. Long term oral corticosteroid is not recommended but short course (max 10 days)
may be used at all times especially for exacerbations.
For Desloratadine (Aerius), compared to other second generation H1-antihistamines, it
has longer comparative half life, better H1 receptor affinity and less somnolence, drug
and food interaction. The continuous daily use of Desloratadine is superior to PRN basis
as it is safe and well tolerated. The efficacy of updosing to 4-fold as second line therapy
is proven. A post hoc analysis of subjects who received previous monotherapy with a
second generation H1 antihistamine found that efficacy of Desloratadine was rated as
higher, with good tolerability and safety.
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Treatment of Refractory Paediatric Pemphigus
with Rituximab and Review of Current Literature
LING HEE NINH
Sarawak General Hospital, Malaysia
Introduction: Pemphigus is a life-threatening autoimmune blistering disorder in whom
systemic glucocorticoids remains the mainstay of treatment. Rituximab, a chimeric
monoclonal anti-CD20 antibody was first anecdotally found to be effective in the
treatment of paraneoplastic pemphigus associated with B-cell lymphoma when used
as part of the lymphoma treatment regimen. Current usage of Rituximab in Pemphigus
remains “off label” with variable protocols and dosages. Common protocols used
are the Lymphoma versus the Rheumatoid Arthritis protocol with total dosage of 1g
(low dose) or 2g (high dose). Top up doses of Rituximab after completing a course of
treatment and combination therapy with other adjunctive medications remains at the
discretion of the managing physician.
Methods: A 9 year old Bidayuh boy with refractory Pemphigus Foliaceus was treated
with four weekly infusions of Rituximab 375mg/m2 (lymphoma protocol) together with
adjunctive Intravenous Immunoglobulin (IVIg) 2g/kg 3weekly and tablet prednisolone
0.75mg/kg/day.
Pre-Rituximab, his course of disease was complicated by multiple bouts of infections
ie. recurrent Methicillin Resistant Staphylococcus Aureus (MRSA) sepsis and acute
pulmonary oedema secondary to post streptococcal glomerulonephritis with persistent
hypertension.
Previous treatments that were unsuccessful in controlling disease activity in him were
Azathioprine, Cyclosporin and high dose Prednisolone. IVIg 2g/kg 3 weekly + high dose
prednisolone helped control disease activity but failed to induce remission.

Results: Patient remains in Partial Remission Off Therapy (medications free) at this time
of writing.
Conclusions: Rituximab is effective & safe in refractory Pemphigus.
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Psoriatic Arthropathy Patterns at Hospital Tuanku
Ja’afar Seremban
CHOON SIAN LEE
Sarawak General Hospital, Malaysia
Introduction: To study patterns of psoriatic arthropathy and demography of patients
seen in Hospital Tuanku Ja’afar Seremban (HTJS).
Methods: A retrospective cross-sectional study of 119 patients with psoriatic arthropathy
seen at dermato-rheumato combine clinic HTJS from June 2014 till June 2016. Case
records were traced and reviewed. Data was obtained and analysed.
Results: There are 50 female patients and 69 male patients are studied. Majority
patients are Malays (47.9%), followed by Indians (40.3%), Chineses (10.1%) and other
races (1.7%). Psoriatic arthropathy is more common among Indians compared to Indian
population of 6.5% in Malaysia, as 40.3% of psoriatic arthropathy patients are Indians
in HTJS. Furthermore, Indian ethnicity is dominant in psoriatic arthropathy compared
to proportion of Indian patients attended HTJS dermatology clinic which is 24.9%.
The youngest patient aged 23 years old, whilst the eldest is 79 years old. Majority of
the patients (32.8%) aged 51-60 years old. The commonest psoriatic arthropathy in
HTJS is symmetrical polyarthropathy (50.4%), followed by oligoarthropathy (27.7%),
distal joints arthropathy (16.0%), symmetrical polyarthropathy with axial involvement
(4.2%) and arthritis mutilans (1.7%). All patients with axial joints involvement have
symmetrical polyarthropathy. None of the patients has solely spondylitis/ sacroillitis.
Arthritis mutilans only happened to 2 female subjects at elder age group (59 and 65
years-old namely), none of the male subjects have it.
Conclusions: The commonest psoriatic arthropathy in HTJS is symmetrical
polyarthropathy. Oligoarthropathy which accounted for the majority cases of psoriatic
arthropathy in Malaysia Psoriasis Registry 2007 was not the commonest in our setting.
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Case Report of Bullous Pemphigoid in a 6 Month-old
Infant with IgG and IgA Deficiency
Leng Leng Tan
Dermatology Unit, University Malaya, Kuala Lumpur
M, a 6 month-old Myanmese infant who was previously well and healthy, developed
vesico-bullous plaques, predominantly acral distributed, 1 week prior to admission.
She was treated as infected herpes zoster with oral penicillin, cloxacillin and acyclovir.
However, her condition worsened into extensive generalized vesicles and blisters that
spread to the proximal limbs, trunk, back, face and genitalia area. The morphology of
the lesions became annular. It occurred as tense blisters and vesicles in a cluster of
jewels configuration with central crusting. Skin biopsy showed a sub-epidermal bullae
with many scattered eosinophils and some neutrophils within the bullous space.
Immunofluorescence study showed linear positivity for C3 at the basement membrane
with minimal C1q deposits. Histopathology was compatible with bullous pemphigoid.
Immunofluorescence for Herpes zoster was detected but not for herpes simplex.
However, viral culture revealed no variecella zoster virus isolated. In addition, Variecella
zoster IgG and IgM were not detected. Swab for bacterial and blood cultures showed
no growth. Serology for HIV, RPR and TPPA were negative. IgG and IgA were low at a
level of 210mg/dl and 25mg/dl respectively. Her condition resolved with a combination
of dapsone and prednisolone. A diagnosis of infant bullous pemphigoid was made.
Infant bullous pemphigoid is rare. We present a case of infant bullous pemphigoid,
associated with Ig A and Ig G deficiency, which was successfully treated with dapsone
and prednisolone.
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Hidradenitis Suppurativa: A 7 Year Retrospective
Study in Hospital Kuala Lumpur, Malaysia
MOONYZA AKMAL AHMAD KAMIL
Department of Dermatology, Hospital Kuala Lumpur
Introduction: Hidradenitis Suppurativa is a chronic inflammatory recurring skin
condition that involves the occlusion of the folliculopilosebaceous units (FPSUs). The
disease is characterized by inflammed nodules and abscessess, to draining sinus tracts
and scar formation, which can occur in any skin which contains FPSUs. We aim to
identify the demographics, clinical characteristics and treatment modalities in patients
with Hidradenitis Suppurativa.
Methods: A retrospective analysis involving records of patients diagnosed with
Hidradenitis Suppurativa in the Department of Dermatology, Hospital Kuala Lumpur,
Malaysia from July 2009 to June 2016.
Results: Sixty-two patients were identified, with equal cases involving males and
females. Majority of patients were Malays (41.9%), followed by Indians (35.5%), Chinese
(17.7%) and others (4.8%). Median age of diagnosis was 25 years old (12-69 years
old). Patient waited for a median of 24 months before being diagnosed. Most of the
patients had lesion on the axilla (85.5%), followed by groins (33.9%) and buttocks (29%).
Nodules (67.7%), sinuses (56.5%) and abscesses (33.9%) were the main clinical features.
Hurley stage 2 constituted most of the cases (43.5%). Nearly all patients had received
systemic antibiotics (83.9%), more than half had retinoids (51.6%), a third had surgical
intervention while only 1 patient had biologics in their course of treatment.
Conclusion: Early lesions of Hidradenitis Suppurativa may mimic other skin conditions,
thus it is imperative for a prompt recognition of the correct diagnosis, as to initiate the
appropriate treatment strategy.
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Is It a Vascular Tumour or Malformation? A 3-Year
Audit on Children Referred to Hospital Kuala Lumpur
FY NG
Department of Dermatology, Hospital Kuala Lumpur
Introduction: Vascular anomalies, regardless of tumour or malformation, may result
in significant morbidity. The diagnosis of vascular anomalies in the paediatric group is
always challenging. We aim to describe the pattern of vascular anomalies referred to
the Paediatric Institute Hospital Kuala Lumpur.
Methods: This is a 3-year retrospective audit on the vascular anomalies in children
referred between 2013 and 2015.
Results: There were 280 children; M:F=1:2.22; aged from birth-14 years with
median age of 5 months. The referring diagnoses included haemangioma (73.3%);
capillary malformation (14.2%), lymphatic malformations (1.8%), kaposiform
hemangioendothelioma (1.1%) and others. A hundred and sixty (57.1%) had lesions
located at the head and neck region; followed by trunk (14.6%); lower limbs (9.3%); upper
limbs (7.8%); perineum (3.9%) and multiple regions (7.1%). In 198 patients (70.7%), there
were no further investigations performed; 13.9% had ultrasonography; 7.1% had MRI;
5.0% had both ultrasonography and MRI; 0.4% had angiogram.The final diagnoses were
haemangioma (74.6%) of which 10 were ulcerated; capillary malformations (17.1%);
lymphatic malformations (2.1%); veno-lymphatic malformations(1.8%); kaposiform
hemangioendothelioma (1.4%); venous malformations (1.1%); phakomatosis
pigmentovascularis (0.7%); and one each for arterio-venous malformation, capillary
venous malformation, and angiofibroma. A hundred and nine patients (38.9%) received
beta-blockers; 73 (26%) underwent laser; 12(4.3%) received sirolimus; 4 (1.4%) had
systemic corticosteroids; 3 (1.1%) had excision; 2 (0.7%) had sclerotherapy and one
(0.4%) received vincristine. The remaining patients were under observation.
Conclusion: Three quarter of the vascular anomalies referred were hemangioma
followed by vascular malformation. Vascular anomalies have a large variation in
clinical presentation. Expertise in diagnosis and the management modalities is
essential for optimum outcomes. Therefore vascular anomalies are best managed in a
multidisciplinary setting.
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Extracutaneous Manifestations of Generalised
Pustular Psoriasis and its Relationship with Severity
of Skin Disease: A Hospital Selayang Experience
MEERA K
Dermatology Unit Universiti Teknologi Mara, Sungai Buloh
Introduction: Generalized pustular psoriasis (GPP) is a rare form of severe psoriasis
with extracutaneous manifestations. Identification of severe GPP based on the expected
extra-cutaneous manifestations will aid in management. The objective of this study is to
analyze the extra-cutaneous manifestations in GPP and its relationship to skin severity.
Methodology: A retrospective review of all patients with adult-onset GPP was done.
Only cases diagnosed by a dermatologist with typical clinical findings, with and without
skin biopsy were included. Patients with localized pustular psoriasis were excluded.
Severity was scored with Ohkawara scoring system.
Results: A total of 24 patients with adult-onset GPP were diagnosed between 2012
to May 2016, with a male to female ratio of 1: 1. The mean age of onset of GPP was
37.4 years (range: 13-68 years). Acute GPP was the most common variant seen (21
cases), followed by two with annular pustular psoriasis and one patient with impetigo
herpetiformis. The commonest extracutaneous manifestations were leucocytosis
(91.6%), raised erythrocyte sedimentation rate (85.7%) and raised C-reactive protein
(88.9%). Other abnormalities found were hypoalbuminemia (66.7%), raised alanine
transaminases (50%), mucocutaneous involvement (38%), ocular involvement (38%)
and hypocalcemia (25%).
Five patients scored severe and seven moderate with the Ohkawara scoring system.
Patients in the severe group had a statistically significant higher level of leucocytosis
(p=0.03) and ESR (p=0.045) compared to the moderate group. All the other extracutaneous findings were consistently higher in the severe group.
Conclusion: Severe GPP presented with more extra-cutaneous manifestations than
moderate GPP.
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Behçet’s Disease: A Case Series of 4 Patients in the
Department of Dermatology Hospital Kuala Lumpur
WSA WAN AHMAD KAMAL
Dermatology Unit, Universiti Teknologi MARA
Introduction: Behçet’s disease (BD) is a multi-system vasculitis of unknown aetiology.
It is characterised by the triple symptom complex of recurrent oral aphthosis, genital
ulcers and uveitis.
Methods: We described the demographics, clinical characteristics and treatment
outcomes of patients with BD in Hospital Kuala Lumpur.
Results: Based on the International Study Group for BD criteria, 1 Bajau and 3 Malay
patients were diagnosed to have BD between 2002 and 2016. Similar to other studies
in the Middle East and Mediterranean region, the mean age at presentation was 30.
The male to female ratio was 1:1. The mean duration to diagnosis was 5.4 years (range
1.5 to 12 years). Recurrent painful oral ulcers with or without genital ulcers were the
initial symptoms. Two had ophthalmic involvement i.e. uveitis and nodular scleritis. Two
had erythema nodosum-like lesions of the calves which demonstrated panniculitis with
vasculitis on histology. One patient had pathergy and another had papulopustular-like
lesions. Two patients had non-erosive arthritis involving the left wrist and ankles. One
had a non-healing large intestinal ulcer requiring a hemicolectomy. All patients were
given systemic corticosteroids (initial dose: 0.5 to 1 mg/kg/day) which were adjusted
according to disease activity. Cyclosporin, methotrexate, colchicine, azathioprine and
dapsone were used as steroid-sparing agents. None of our patients achieved complete
remission and flares of various degree of severity were commonly seen.
Conclusions: Behçet’s disease is likely to be under-reported in Malaysia. A high index of
suspicion is necessary to identify this uncommon condition, as the diagnostic clinical
features are rarely present at the onset of disease.
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Dermatological Diseases and Clinical Characteristics
of Octagenarians in a Tertiary Center
DY-WIN LOW
Dermatology Unit, University Kebangsaan Malaysia Medical Center
Introduction: Our country is fast becoming a developed country with improved life
expectancy. The healthcare system should be prepared to manage medical conditions
which are prevalent in the older age group. Skin diseases like xerosis, infections and
eczema are commonly observed in the geriatric population. We seek to characterize the
dermatological conditions affecting patients at the extremes of age.
Objective: To determine the types of dermatological diseases affecting patients over
80 years of age, and to determine their clinical characteristics and comorbidities.
Methods: This was a retrospective study conducted at the Dermatology Unit, University
Kebangsaan Malaysia Medical Center (UKMMC). All patients aged ≥80 years who
attended the Dermatology Clinic UKMMC in 2015 were identified from the clinic census.
Their clinical notes were reviewed. Their demography, clinical characteristics and
dermatological diagnosis were recorded and analyzed using SPSS Version 22.
Results: 103 octogenarian patients were included in the study. Of the patients, 51
(49.5%) were female, and 52 (50.5%) were male. The age range was from 80 to 89
years, 76 (73.8%) were Chinese; 16 (15.5%) were Malay; 6 (5.8%) were Indian; and
remaining 5 (4.9%) were others. The most commonly seen diseases were eczema, 49
(47.6%); malignant tumor 9 (8.7%); psoriasis 8 (7.8%); bullous pemphigoid 7 (6.8%); and
fungal infection 6 (5.8%), respectively. The other commonly seen diseases were benign
neoplasm 5 (4.9%); adverse drug eruption 5 (4.9%); viral infections 4 (3.9%); and lichen
amyloidosis 3 (2.9%). Of the patients, 48 (46.6%) had hypertension, 29 (28.2%) had
diabetes, 25(24.3%) had atherosclerosis related disease, 22(21.4%) had dyslipidemia, 9
(8.7%) had chronic lung disease and non-skin malignancy respectively.
Conclusions: About 50% of octagenerians have eczema, so eczema is very common
and should be considered first. However, risk factors for octagenarians to developed
eczema need further investigations. Other conditions contribute less than 10%, these
should not be missed in assessing these patients.
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Clinical Profile and Pattern of Severe Cutaneous
Adverse Reactions Seen in Penang General Hospital:
A 10-year Retrospective Analysis
CH LOO
Department of Dermatology, Hospital Pulau Pinang
Introduction: Severe cutaneous adverse drug reactions (SCARs) are not uncommon
and potentially life threatening. Identification of common culprits and clinical pattern
of the disease aids in better counseling for patients and enables doctors to make early
and accurate diagnosis. Our objective is to study the patient characteristics, pattern of
implicated drugs and treatment outcome among patients with SCARs.
Methods: A 10-year retrospective analysis of SCARs cases in Penang General Hospital
from January 2006 to December 2015. Data collection is based on MADRAC registry
and dermatology clinic records.
Results: A total of 189 cases of SCARs were encountered.The commonest manifestation
was Steven-Johnson Syndrome [SJS] (67.5%), followed by toxic epidermolysis necrosis
[TEN] (29.2%), drug rash with eosinophilia and systemic symptoms [DRESS] (12.7%),
acute generalized exanthematous pustulosis [AGEP] (4.8%), overlap syndrome (3.3%)
and generalized bullous fixed drug eruptions [GBFDE] (1.1%).
Mean time to onset for TEN/SJS/Overlap syndrome were 10.5 ±13 days; AGEP, 3
days; GBFDE, 2.5 ± 0.7 days while DRESS has the longest mean at 29.4 ± 5.7 days.
The most common culprit was antibiotics (33.3%), followed by allopurinol (18.9%) and
anticonvulsant (18.4%). Out of 154 cases of SJS/TEN/overlap syndrome, allopurinol was
the commonest causative agents (20.1%), followed by phenytoin (11.0%) and bactrim
(11.0%). In DRESS, allopurinol again remained the most notorious agent, causing
45.8% cases. The mortality rate in SJS, TEN and DRESS were 1.9%, 13.3% and 12.5%
respectively. No mortality was observed in AGEP and GBFDE. Most patients were
treated symptomatically. Systemic corticosteroid was mainly used in cases with GBFDE
(100%), DRESS (87.5%) and AGEP (55.6%). About 73.3% of TEN and 5.8% of SJS patients
were given immunoglobulin therapy.
Conclusion: The 3 commonest manifestations of SCARs in our study are SJS, TEN and
DRESS. Allopurinol is the most common culprit, hence it should be used justifiably and
cautiously.
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Case Series of Livedoid Vasculopathy in Hospital
Raja Permaisuri Bainun
DYOI-E LOW
Department of Dermatology, Hospital Raja Permaisuri Bainun, Ipoh
Introduction: To further characterize the clinical and pathologic features of livedoid
vasculopathy.
Methods: Retrospective study of patients identified from our institutional database
from 01 January 2011 to 31 December 2015.
Results: Six patients (60%) were female (mean age, 30.4 years; age range, 17-49 years).
Bilateral lower extremity disease occurred in all 10 patients and ulcerations were
noted (initial presentation) in 9 (90%);lupus anticoagulant was positive in 11.1% of
total 9 patients done , while anticardiolipin antibodies and Anti-Beta-2-Glycoprotein 1
(B2GP1) were negative in this series, factor V Leiden mutation was not processed. Only
4 patients had ANA done, where 1 (25%) turned out to be positive. Only 5 patients had
coagulation profile (before inititation of warfarin), mean for pt, aptt, inr, platelet were as
followed: 12.36, 37.28, 1.02 & 297.9. Of all the 10 patients, only 4 screened for hepatitis,
and only 1 turned out positive for hepatitis b (25%). Duration of treatment ranges from
9-53 months (mean 30.4 months), all patients had cardiprin, 90 % received prednisolone
and pentoxyphyline; some 40% patients didn’t get better with cardiprin, pentoxyfylline
and prednisolone, warfarin was started and they eventually become better.
Conclusions: Livedoid vasculopathy was predominantly bilateral, affected the lower
extremities, and was associated with ulceration. Histologic evidence of intraluminal
thrombosis was observed in almost all biopsy specimens reviewed. Laboratory testing
revealed numerous heterogeneous coagulation abnormalities, providing further
evidence of procoagulant mechanisms.
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The Utilization of Phototherapy in the Department of
Dermatology Hospital Kuala Lumpur: A 5-Year Audit
Between 2011 and 2015
VV VISUVANATHAN
Department of Dermatology, Hospital Kuala Lumpur
Introduction: Ultraviolet radiation phototherapies are important treatment modalities
for a wide range of dermatological conditions. We aim to describe the utilization of
phototherapy in the Department of Dermatology Hospital Kuala Lumpur.
Methods: This is a 5-year retrospective audit on the patients who underwent
phototherapy between 2011 and 2015.
Results: There were 892 patients, M:F=1.08:1 ; aged from 4-88 years, median age of       
38.8 years underwent phototherapy. Majority (58.9%) had skin phototype IV; followed by
type III (37.7%) and type II (0.7%). There were 697(78.1%) underwent NBUVB; 136(15.2%)
had topical PUVA; 22(2.5%) had oral PUVA; 12(1.4%) had UVA1 and 23(2.6%) had NBUVB
with topical or oral PUVA/UVA1 at different periods. The indications included psoriasis
(46.6%), vitiligo (26.7%), atopic eczema (9.8%), pityriasis lichenoides chronica (5.3%),
mycosis fungoides (3.9%); lichen planus (2.5%); nodular prurigo (2.2%); scleroderma
(1.2%), alopecia areata (0.7%) and others. The median number of session received were
27 (range 1-252) for NBUVB; 30 (range 1-330) for topical PUVA; 30 (range 3-190) for
oral PUVA and 24.5 (range 2-161) for UVA1. The acute adverse events experienced by
patients included erythema (18%); pruritus (16.3%); warmth (3.3%); blister formation
(3.1%); cutaneous pain (2.4%); and xerosis (0.8%); skin swelling (0.7) and phototoxicity
(0.2%).
Conclusion: Narrow-band UVB was the most frequent prescribed phototherapy
modality in our center. The most common indication for phototherapy in our setting
was psoriasis. Acute adverse events occurred in a third of patients.

DERMATOLOGICAL SOCIETY OF MALAYSIA

88

41st ANNUAL DERMATOLOGY CONFERENCE

Free Paper
17th Sept 2016

Mycological Study of Superficial Mycoses in
Hospital Pulau Pinang: A 4-Year Retrospective
Review
LOH KC
Department of Dermatology, Hospital Pulau Pinang
Introduction: Superficial mycoses of the skin, hair and nails are a major cause of
morbidity, particularly in the tropics, where warmth and humidity provide the ideal
conditions for the growth of fungi. Current knowledge concerning local epidemiological
trends in superficial mycoses is important in the diagnosis and treatment of the disease.
Methods: This is a retrospective analysis all dermatological specimens including skin
scrapings, hair and nail clippings sent for fungal culture at microbiology laboratory,
Hospital Pulau Pinang, from January 2012 to December 2015.
Results: A total of 1357 specimens were collected. Majority of specimens were nails
(52 %), followed by skin (26%) and hair (22 %). A positive yield of 33% (455) specimens
was detected. Positive culture rate for nails, skin and hair were 39%, 29% and 21 %
respectively.
Most of the nails cultures grew moulds (139, 50%), followed by yeasts (88, 32%) and
dermatophytes (28, 10%). The type of moulds isolated were predominantly Aspergillus
niger (55/139) and Fusarium species (35/139), while the types of yeasts isolated were
mainly Candida species (58/88) and Candida albicans (16/88). Trichophyton rubrum
(19/28) was the main dermatophytes cultured
The prominent etiological agent indentified from skin scraping cultures were
dermatophytes, (70, 67%), followed by moulds (19, 18%) and yeasts (13, 13%).
Trichophyton rubrum (50/70) and Trichophyton species (7/70) were the main
dermatophytes isolated. Majority (80%) of the total positve hair cultures were caused
by Microsporium canis.
Conclusions: Dermatophytes were most common etiology indentified in skin and hair
fungal cultures wherereas moulds accounted for half of positive fungal nail cultures.
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